MISSOUR! DIVISION OF HEALTH — STANDARD-CERTIFICATE OF DEATH :63"015130

OEPARTMENT OF PUBLIC HWEALTH AND WELFARRE . 3007
Registration District No, .¢3..__...,Prlmarv Registration District No. -
BN awow .

STATE FILE NUMBER

1. PLACE OF DEATH i iR 2. USUAL RESIDENCE (wheru duceared Tived. T institution: Residence before

a. COUNTY N a svatE b, COUNTY - admission) |
Tmm—'é%}:lﬁﬁfgu TOWNSHIP only) T Longth éf atay in 1b c; -CCI)‘I‘RY Mo Myy& Inside Limits
TOWN Pppm 84““:/: S0ays || tom éfé'Pé’R . ves i No

e. FULL NAME OF { f NOT in heapual, give location) Inzide Limits . STREET (1f outside, give location} Reside on Farm

VS5 300
Rev, 4/59

10758
2110

HOSPITAL OR - ADDRESS
INSTITUTION . Ye No U . . . Yes D No
ucy Leg HOSF7 W ~eo | . §

3. NAME OF DECEASED ~ First Middle Last 4. DATE Month Day Year

(Type or print) ) //fLEM_ & ! M7 M LIKIN OEATH 4f . .24 /7‘3

& COLOR OR RACE 7. Married Never ‘Married [ [8. DATE OF BIRTH | % AGE (fast birthday) | I[F UNDER ) YEAR IF UNDER 24 HR

Femase |'wiore | "vemd OnE (3l yag g5 ] e [en]

10a. USUAL OCCUPATION (Give kind of work done | 10b. &w iNEmWY 11, BIRTHPLACE (City ond state or country) | 12. CITIZEN OF WHAT COUNTRY

ring most of w 'n&ﬁe&keﬁred) #,. . —41 # I”DEPE” . l . .
13a. FATHER'S NAME " 13b. MOTHER'S MAIDEN NAME NAME OF ﬁUSBAND OR WIFE
', ROT | L/amﬂ, C Mussiu _

15. WAS DECEASED EVER IN.L.S. ARRED FORCES? 3 . . AAN Addnn

(Yes, no known) (1f ypr, give war or dates of serv]
QZ |"ae JA‘&%; Moo
AUSE OI DEATH (Enter only one cause per lineorur e ame— ey INTERVAL SETWEEN

ARY i. DEATH WAS CAUSED BY: . ) . 7 E ONSET 'AND CEATH
IMMEDIATE CAUSE (2) - Cer ebral Hemorrhage : 2 _days

DATE AMENDED

3
4 7

DOCUMENT

Conditions, if any,
which gave rise h]

DUE TO [b) Hvoertensmn . . 12 MoS.

shove cause (a),

e e et DUE TO it} N eDhI‘i ‘bi S ' unknown

PARTY 1l. OQTHER SIGNIFICANT CONDITIONS CO‘NTRIBUTING TO DEATH but not related to the terminsl PART 11 If . deceased was femals was
disease condition given in PART 1 (a) there a pregnancy in last 90 days.
[D Yes | 0 Neo I O Unkrown

19. WAS AUTOPSY--| 20a. ACClDENT SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in PART 1 or PART 1] of item 18.}
. PERFORMED? - .. 0 -0 a -
yesO NOODV( .. LT

20c, TIME OF Houl Mn_nth, Day, Year I
INJURY: s,

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

p.m.

20d.. INJURY OCCURRED 20e. PLACE.OF INJURY (#.g., in or about.home, | 20f, CITY, TOWN, OR. LOCATION . COUNTY STATE
WHILE AT WORK © 7 farm, factory, street, office bldg., ete.} . . .
NOT WHILE AT'WORK [, ’

21. | attended the decenud ﬁamw u_APL_z_é_,_QB_ last saw h"“ alive on. Apr L] 26 19 63

Death occurr af. H a4 m on the date stated sbove, and to the bost of my knowledge, from the couses slaud

MEDICAL CE-I?TiFICATION '

22a. SIGNATURE 22b. ADDRESS 22¢. DA'FE SIGNED

VoL, Brandon, M, D, 1124 N, Main, Poplar Bluffl 4L2963

Z3a. BURIAL, CREMATION, | 236, DATE | 23¢c. NAME OF CEMETERY OR CREMATORY 23d. Locm‘iou (City, town, or counw)MO .

Bddl | #-29-63 |fasemie o/ewT Prcdmon

24, FUNERAL DIRECTOR ADDRE TE RECD. BY LOCAL REG 26, REG::TRAR'S SlGNATURE 2 ;

(!.iccmé Embalmer's Statement on Reverse Side)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ;

BY AFFIDAVIT OF

ITEM NO.




SfATfMEN‘I’ 'BY LICENSED EMBALMER

! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by 24;(_ Student Embalmer No.___  _

g

working under my personal supervision. o
Student . Signed Mﬁ
Signature of Studens Embalmer . . ] :
Licensed Embalm : .
P.O. Address'

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hts OWN HANDWRITING {Failure to comply
with the above constitutes grounds for revocation of license). ,,-' ’ o _..:*‘ i

If embalmed by a STUDENT, he also shall sign in his®OWN handwrmng e

If this body is not embalmed, fact should be so stated above.

"'\
1;\5 2N x\':_._";p_ Y ¥ \]
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